1.5, Department of Labor

FORM LM-30

Form approved

Offiee of Labor-Management Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No 12180188

EMPLOYEE REPORT

Expiras 11-30-2008

This report ks mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - gjgj’

2. Fiscal Year Covered From:

(517 [1]./[200a] Threugh: [2].”" [30] /[200s |

3. Name and address of person filing.

__________ | R ||carpenter

P.O. Box, Bldg., Room Mo, if any AFTRA- 3

260 Madison Ave., 7th Floor

Straet

City |Mew York

State [New York

| 2PCode+4 (10016

4. Name, fil2 number, and address of labor organization.

Name |amer. Fed. of Television & Radio Artists

Labor Organization File Numbsar 'IJ‘IJ'D-{I-.B_I} -

P.O. Box, Building and Room Number, if any ;I'Tth Floor

Street 360 Madison Ave.

City

;EE_‘W York [

| 2IPcode+4 10016

5. Position in labar organization. |

ENational___If_:i_.rE:tur, News & Broadcast

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary valus from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any: = ]

P.0. Box, Bldg.. Room Mo, if any |

7.8. Nature of Interest, Transaction, or Income.

7.0, Amaunt
Streat | ___ B ____
City _'_"_ __T___ - e
State | | zPcode+s |
Signature B

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Infarmatian
submitted in this report (including the information cantained in any accempanying documents), has been axamined by the signatory and is, to the bast af the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the Instructions.)

= N om
Signed (E*K M—" {‘-L'!, f—
v

212-532-0800
Telephone Mumber

on |6/30/2005
Date
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Mame of Person Filing  Thomas Carpenter

File Number U- 3}67

B. Held an interast in or derved income ar econoemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization iz interested.

B. Name and address of Business (including trade name, if any).

T T

MName clark 5. Herman Assoclates |

Trade Mame, if any: .__ 3 |

F.0. Box, Bldg.. Room No., ifany | |

Street 740 River Road : Y i )

City EFair Haven |

]
| ZPCode+4 (07704

State INew Jersey

9. Business deals with:

| a. Labor Organization
U] b Trust
X ¢ Employer

10. F 9.b. or 9.c. is checked give trust or employer's name.
Name General Electric

Trade Name, if amy: le:EC [_Izjl.i.;m_a;‘ﬂa.l

P.O. Box, Bldg. Room No., ifany | |

Mr. Herman is a lobbyist employed by NBC Universal.
IHB gent an unsolicited holiday gift box of citrus
|fruit to my attention at AFTRA's office. I did not
lconsume any of the fruit, and instead placed it in
'the kitchen of our office for others.

Steet 30 Rockefeller Plaza ' Y

I

11.b. Appreximate dollar value of such dealing. s40|

Ciey !Na-w .an}r. . |

| ZIP Code +4 10112

State |New York

SN Shsih i o Sofesaeent haskcl sk naputad.

12.b. Amount.

ar from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inchuding trade name, if any).

MName |

Trade Name, if any:

P.0. Box, Bidg., Room Mo, if any |__-_ :

14.a. Mature of payment.

Streat | | [
ooy [ial e 35 _
state [0 L A | zPcodesa [ ]

s 14.b. Amount of payment. ,
13.b. Is the Business an Employer | | or Consubtant | | 7 i
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